Intraoperative electrocorticography (ECOG) is performed during stereotactic EEG (SEEG) depth lead implantation in order to confirm the signal integrity of each individual contact on all depth leads. ECOG also allows for the analysis of brain activity and the ability to detect and eliminate extraneous signal interference in real-time. At Boston Children's Hospital the Epilepsy Monitoring Unit (EMU) team of
epileptologists and technologists work closely with the neurosurgeons and operating room staff during SEEG implantation procedures. During one invasive monitoring case our team encountered an unusually high amplitude fast rhythm on ECOG affecting one depth lead. Initially the signal appeared to be an extraneous artifact but on closer inspection a spread field involving other contacts on the same lead suggested a physiological source. Intra-operative CT imaging identified the source to be an air bubble-inadvertently trapped during implantation-that had surrounded the mid-section of the SEEG depth lead. Figures 2 and 3) . There is some metal related interference but an air pocket can clearly be seen surrounding the midpoint of the F3d depth lead.
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We noted that over the course of ECOG monitoring the artifact was slowly decreasing in amplitude -a finding the attending neurosurgeon concluded was relative to the air bubble's reabsorption rate. In just over an hour contacts F3d4, F3d5, and
F3d6 began recording brain activity (Figure 4) and ECOG data continued to improve over the next several hours. Although the artifact remained significant on contact F3d5 the amplitude has greatly decreased and the field-of-spread to contacts F3d4 and F3d6 has almost resolved. ECOG data from the F3d depth lead continued to clear and improve over time.
